SUMMARY A focal aphasic syndrome was the first and outstanding manifestation of a degenerative, presenile dementia in a 67 year old man. Computerised axial tomography showed a strikingly dilated left Sylvian fissure-particularly in its posterior aspect-in the presence of moderate diffuse cortical atrophy. The radiographic findings correlated well with the clinical data. This is the first report of an aphasic disturbance of language as the initial symptom in presenile dementia.
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Although disturbances of language are not uncommon in the presenile degenerative dementias, usually they do not occur until relatively late (Sjogren et al., 1952; Haase, 1971) . Moreover, the types of language disturbances most frequently described are different from those usually encountered in aphasics (Critchley, 1964; Benson, 1973 (Critchley, 1964; Benson, 1973) . Unlike the anomia of aphasics, paraphasic errors and neologisms are rare (Benson, 1973) . In the present case, both phonemic and semantic paraphasic errors occurred in conversational speech and on confrontation naming of objects. In addition, there were occasional neologisms, echolalia, verbal stereotypy, perseveration, and jargon. Together with the patient's fluent speech, these disturbances are most consistent with those observed in patients with aphasia secondary to temporal lobe involvement. The changes seen in the degenerative dementias are generally thought of in terms of diffuse brain damage, and it may be that the presence of significant aphasia in this patient is simply a reflection of the fact that the degenerative process was sufficiently widespread to involve the main temporal language area of the brain. On the other hand it is important to recognise that, within the context of global impairment of intellectual function, cognitive abilities may be differentially affected depending upon which area of the brain is most severely involved.
The findings on the EMI scan were consistent with a diffuse degenerative process, namely, moderate enlargement of the lateral and third ventricles, a normal fourth ventricle, and increased size of the cortical sulci. Outstanding, however, was the presence of remarkable dilatation of the left Sylvian fissure-particularly in its posterior aspect-greatly out of proportion to the enlargement of the other cortical sulci. This radiological demonstration correlated well with the clinical data; it is not inconceivable that the greater extent of cortical atrophy in the region of the temporal language area may have accounted for the patient's aphasic presentation, and for the subsequent differential loss of higher cortical functions.
Although both the clinical picture of early language involvement associated with relative sparing of constructional ability, as well as the radiographic picture of such pronounced focal atrophy in the context of diffuse cortical involvement, are more suggestive of Pick's disease than Alzheimer's disease (Robertson et al., 1958; Myre and Sussman, 1962; Strub and Geschwind, 1974) , it is impossible to make an unequivocal diagnosis at this time. The main purpose of this report, however, is not to attach a precise diagnostic label to the patient's disease, but rather to call attention to the possibility that aphasia may be both the presenting and most prominent symptom of degenerative dementia, and that the EMI scan in this case may be providing an in vivo anatomical bridge between neuropathology and the neuropsychological assessment of behavioural deficits. 
